STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page L Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER* DEPARTMENT
Abla Creasey
POSIFI (\[“ GL * / CB/ID No. DIVISION or BUREAU INDEX NUMBER
ggm Director, %&w CIRM
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1999 Harrison Street, Suite 1650 (510) 340-9165
CITY STATE __ ZIP GODE CITY STATE ZIP CODE
Oukland CA 94612
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1998 Harrison St. $te 1650 000
Vakland, CA 94612-3520 o
0:00
10) 1$1.09 23642
SUBTOTALS 000 1087 000| 8851| 000[ 000 20642 01 000 000 3&)5—)1
COLUMN CODE (ACCTG. USE ONLY)

CLAIM TOTAL

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

July 17 - 19 Trip to visit UCSD Alpha Stem Cell Clinic sites and meet with QuintilesIMS and have
Leadership Team Meeting. Hotel paid by CIRM Group Contract

July 23-24: Trip to Los Angeles for Humayun CAP DR3-07438. Meeting held at USC- 1537 Norfolk
Street, LA, CA 90033. Hotel paid on Cynthia's CIRM Master Card.

. . ACCO NG OFFICE
Both Air fares booked and paid through Concur. ASLEHCY USE g:{lv

PAID BY REVOLVING FUND CHECK NUMBER

(15)

| HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State
of Califomia. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was
equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753 and 0754

pertaining tg vehicle safety and seat belt usage.
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